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INDEPENDENT CONTRACTOR DUST ABATEMENT PERMIT APPLICATION 

Contractor must apply for permit. 
 
 
 
 
 
 
 

DUST ABATEMENT AREA IDENTIFICATION 
 
 
 
 
 
 
 
 
 
 

 
 
 
CONDITIONS OF PERMIT: 
 
Permits may be issued between May 1 and September 15.  Prior to permitting, the applicant must 
have a current Material Safety Data Sheet for the palliative being utilized on file with the County 
Health Department and said palliative must be approved for use by that Department.  Permits are 
valid for one application of dust palliative.  Contractors must provide a copy of this permit to the 
landowner.   
 
The Missoula County Road Department will prepare County maintained roads for an Independent 
Contractor as part of routine maintenance activities.  The permittee must be specific when 
describing the area to be prepared and the area must be clearly marked.   The permittee will be 
notified and issued a permit when maintenance activities are to begin in the area specific to the 
permitted road. Once notified that preparation is complete, the permittee must apply the 
specified dust palliative within twenty-four (24) hours.  Failure to do so will render the permit null 
and void. Re-issuance of a duplicate permit for the site may be significantly delayed due to work 
load and scheduling. Non-maintained County roads may be permitted for application of dust 
palliative, but the permittee is responsible for all preparation. 
 
The Missoula County Road Department has an obligation to maintain roads any time conditions 
deteriorate for the safety of the traveling public, regardless of when dust palliatives have been 
applied.  After September 15, all roads will be subject to preparation for winter maintenance.     
 
All information provided above is correct to the best of my knowledge.  I have read and understand 
all conditions of this permit, written or implied. 
 
Signature:   Date:      

For Road Dept Use Only:   
Date Application Received:  _______________ 
Date Permit Issued:  ______________________ 
Permit Number:  _________________________ 

Business Name:   Phone:   
Address:  Fax:   
City:       St:   Zip:   e-mail:   
Applicant Name:       Title:         

Address:   Road:   Length (ft):   
Width (ft):_________ Start & Stop Road Description:______________________________ 
________________________________________________________________________ 
Property Owner:    Phone:   
Specific limits of dust palliative application (area must be marked):   
      
Type of palliative (MSDS must be on file with the Health Department):  
________________________________________________________________________  


